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Request for Grant Application Amendment #1 
 
Request for Grant Application No.:     FTF-RC019-12-0331-00 
Request for Grant Application Title:   Pinal Regional Partnership Council – Oral Health 
Release Date:       March 3, 2011 
Issuing Agency:  Arizona Early Childhood Development and Health Board, 

First Things First 
Due Date:     April 14, 2011 
Receipt/Opening Location:   First Things First, Pinal Regional Office 
      1515 E. Florence Blvd., Ste. 110, Casa Grande, AZ 
Contact:     grants@azftf.gov 
      Fax (602) 265-0009 
 
A SIGNED COPY OF THIS AMENDMENT SHALL BE RECEIVED AT THE ABOVE AGENCY LOCATION 
(PREFERRABLY WITH THE SOLICITATION RESPONSE) PRIOR TO THE DUE DATE AND TIME.  IT IS 
NECESSARY TO RETURN THIS FORM ONLY IF YOU ARE RESPONDING TO THE SOLICITATION.  THIS 
SOLICITATION IS AMENDED AS FOLLOWS: 
 
Page 13, Units of Service, 2nd bullet: 
Reads 
 

  Total number of adults receiving oral health screenings 
 
Should Read 
 

 Total number of prenatal women receiving oral health screenings 
 
Page 14, Preformance Measues, 2nd bullet: 
Reads 

 Total number of adults receiving oral health screenings/proposed service numbers 
 
Should Read 
 

 Total number of prenatal women receiving oral health screenings/proposed service numbers 
 
Page 56-57, Exhibit B, middle of the page, last sentence and end of page 57: 
 
Reads 
 

 Total number of adults receiving oral health screenings 
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Total number of adults receiving oral health screenings should reflect the total duplicated number of 
adults receiving oral health screening for one grant contract period (in most cases, one year).   
 

 Total number of adults receiving oral health screenings/ proposed service number 
 
Should Read 
 

 Total number of prenatal women receiving oral health screenings 
 
Total number of prenatal receiving oral health screenings should reflect the total duplicated number 
of adults receiving oral health screening for one grant contract period (in most cases, one year).   
 

 Total number of prenatal receiving oral health screenings/ proposed service number 
 

ALL OTHER PROVISIONS OF THE SOLICITATION SHALL REMAIN IN THEIR ENTIRETY. 
 

APPLICANT HEREBY ACKNOWLEDGES RECEIPT 
AND UNDERSTANDING OF THE ABOVE 

AMENDMENT. 
 
 
__________________________________ 
Signature                                          Date 
 
__________________________________ 
Typed Name & Title 

THE ABOVE REFERENCED SOLICITATION 
AMENDMENT IS ISSUED THIS DATE  

Wednesday 23, 2011 
 

Jeanne Weeks 

Grants and Contracts Procurement Specialist 

 


